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PART B - EEE(S) TRANSMTITAL 

Ccmiplete and send tfais £orm. together with applicable fee(s), to: Mail g^^^R^^^r^^^ 

P.O- Box 1450 

Alexandria, Virginia 22313^1450 
or Fax (57l)-273.2885 



INSTRUCnONS: TUz form rtK^ld t>c 1..^^ ^or tnaipmittrng to ISStE ^J^<^ ,^P^^^<^^J^2J^.^i^^^ 

maintimj mcc£6enotificat»oiiB. ^ ^(foc.: A ccrtiiicAte of Tnaiilug can only be use<i for don.c3 t»c mailings ot .tbc 



CinUCENTCGaiRBS7OM0CKCE<ADZ>P£SS (Nolii: Ute Aoek I 



7590 

OCTi\W.\, K 1 A 12a 

Canada 



0S/32/200S 



PERKINS COIE LLP 
PO BOX 1247 
Seattle, WA 98111 




Fee(i:) TransmittJa. This ccitiScate cannot be used for any Other accompanying 
papOT. Each jidditional paper, such as an aS8i$nTiicnt or formal. diuwmg» muM 
habits own eetti^ate of iD^Ung or tninsmission. 

Certificate oT MaitiDK or TnidSiDiSSMa 

I hereby certify that this Fee Transmittal is being transmitted 
via EFS and facsimile to the USPTO on the date below: 



Tracy l\^eker 



September 19> 2008 



APPUCATIONNO. 



ITRST NAMED INVENTOfil 



I ATTORNEY POCKET NO. \ OONPIRMAnoy NoT 



l(y067,403 Q2/07«0a2 
TTIXJBOFINVENTIQPf: SUPPORT FOR MULTIPLE LOOENMBTHOD 



7278 



APPLN. TYPE 



DATE DUE 



I SZvlAjXENnrY I ISSUEFEEPUB [ PUBIJCATlON FEE DUE | PRgV. PAID ISSUE fSS | TOTAL FE£(S) DfUE | 

nonprovislooal NO 51440 S300 $S ^ 08/22/2dC» 

EXAMINER I ARTTJNIT | CLASg-gUBCLASS "] 



ABRISHAMKAR, KA'VEH 2131 713-186000 



1 , ChaDgc of coxrespondeooc addresa or indication of **Fcc Address" (37 . 
CFR 1.363). 

Q Change of cofresTOodencjcnuJdrcsH (or Change of CocEeapondettoe 

Address form PTO/5B/122) auached. 

Q "Fee Addfcsr Indicadoa O^r "Fee Address" indiciitioii fonn 
FrO/SB/47; Rev 03-02 orniorc rtcent) aOacfaed. Use oTlk Custiwner 
NQmbLi* is required. 



2. For printing on the patent fiooi page, lisi Perkins Coie LLP 

(1) the names of up lo 3 cegistefed patent attonieys ^« 

or Bgems OR, «lt«niaiivcly. 

(2) the name of a ainete tinn (having as a meopbcr a 

regLsCercd attorney or Agent) and the names of up to 

2 lesistcxcd paicnt attorneys or agcots. If no Ofl^iw is 3 

listS, no naznti wOl be printed. 



3 ASSlGNmNAMEANDRESTOE^^CEDATATOIffiPRI^aTOONTHEFAT^OT(pri 

PLEASE NOTE: Unles, an a .sipicc is identified Wow, up "-jsn^ ^S„^JlSS«i^S' ""^^"^ ^ ^ ^ 

recoitiatiDn as set forth in 37 CFR3.11. C«>mptetion of diis form is TfOT a subatilute for fibng an assngnfflent. 

(A)NAMB OF ASSIONBE (]B> RESIDENCE: (CITY and STATS OR COUNTRY) 

Activcard Ireland United ^^"W'"- '^'^"^ 

Picasocfaecktbeappcppriaieasdj^eeq^ □ Individoal [Tjcofponition or other private gro up entity □ Qovemdfieflt 

40. The foflowtag fce(fi) aie subiFitted: Payii«ii of Fee(5): (Fl»c Or^ reapply «v picviptwly paid isn.c fe^ ahowo -W) 

E] Issue Fee 3 ^ "cloeed. 

0 Publicalioa Fee (J^o smalliendty discount pcnnittcd) □ Payment by credit card. Form PTO2038 Is attached. 

Advance OEder - # 01 COp«S »od to cnaipo any doflcfenci>e or cro<3tt nny ovwiMiymflnic Id Oaporil Accovm Ma dM»8S. 



5. Clianec in Entity Stotns (from status indicated above) ^ .™ , v/«v 

□ rAppUcantcUims $MaIL ENTITY status. Se e37Cra 1.27. Q h. Applicant is no longpr daiaiins SMAU. EhmTY Btat^^ 

NaiE:TheWFee and Publication Fee (ifjgquirc^wmnotb^ ^ 

interest aa ahowa bv the iccoids *-t Che ytAw&auiB Patent a nd Trademark Office. 




_ ^ September 19, 2008 

Authorized Signohlce jfK [/I ' — 

71 ^ I 54 675 

^^..^ — Aaron J.Voledna _ Reebtc«i<mNa • 




(l<tSO. 



PA(X 1/2 * IK:VD AT 911912008 7:32:3S PM [Eastern DayOght Ti^^ 

09/eB/a008 HVU0N62 00000091 500665 10067403 
01 FC:1501 1440.00 M 
02FC:1S04 300.00 N 



IT OF COMMERCE 
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PART B - FEE(S) TRANSMITTAL 

complete and send this fo.m, together ^Uh applicable fee(s), to: MaU top^^^^^^ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



INSTRUCTIONS: This form stioult. be. used for 



■7- re^STTF FFF and PUBLICA TIQM FEE (if required). Blocks 1 through 5 should be comp\et^ where 



xnainceoAfice fee nOlificatlons. 



cuRREra' 



OOKAfSPONDDfCE Al>DIlESS <Note; Ow Wock 1 lor any Omtt;^ ofaMnss) 



7590 



Q5/22/200& 



r' II Tit ft nrt 



PERKINS COIE LLI 
PO BOX 1247 
Seattle, WA 98111 




Nolfc; ^ ccrtUWe Of" ft^iiing can only be used ror domestic maihofis of lh« 
Fee(s) Tfinsm This ccrtific^itc carniol be VSCd for any other ^^^P^V^S 
p^ci: Each^ddUionai paper, such as aa asjisnmciil or fonruil dmw.rtg. oiust 
its OWD ccftitlcatc of nuiiUng or tr juisroissioa. 

Ccitincate of Mailine 4»r Traiismlssion 

) hereby certify that this Fee Transmittal is being transmitted 
via EPS and facsimile to the USPTO on the date below: 



Tracy f^eker _ _ 









September 19. 2008 



APPUCATlOKNa 



PILING DATE 



FIRST n;vm£D inventor 



iOrt367»403 12/07/2002 
TTTLB OF CNVENTEON: SUiTORT FOR MULTIPLE LOGIN METHOD 



ATTOBN5Y DOCKET t^O. 



CONFIRMATION NO- 



Lauience Haniid 



7278 





1 APELN.TYPE | SMAIXpNTTTY 


ISSUE FEE DTJE 


1 PUBLICATION FfiF. DUE 


FSEV.MD ISSUE FGt> | 


TOTAL HKECS) DUE j 


DATE PI;E I 


aonpTDvisiooal NO 


$1440 


S300 


SO 


51740 


08/22/2008 


1 EXAMINER 


ARTX^riT 


1 classj-subclass 








ABRISHAMitAR, KAVEH 


2131 


713.186000 









1, Change of concspoiidcncc address: or indication of "Fe« Addrcsa" (37 
CFR 136:^). 

□ Change of coEiespondence aiKkess <or Chause oT Correspondence 
Address form PTO/^/12^) aiiaeHed, 

□ "Fee Addrcss" indication (et "Fee Address** Indication form 
PTO/SBM?; Rev 03-02 or moi-e ceccnt) attached. Use of a CusUmtKr 
NDmbcr is i^ulrcd. 



2. Foe pmiiiag 00 the pateoc koat page, iisi Rerkins Coie LLP 

(1) the names of up tO 3 reglsteced patent nuoneys 

or agents OR, atooativcty, 

(2) rbc name of a single firm (having ns a menibcr a ^. • - 
registeted allorney of agent) and lh« nAAVt9 of up to 

2 nsgistensd patcni aU0<1«ys or agenU. If no name is 1 . 

d.QQ name will be panted. 



3. ASSIGNEE NAME AND RESIDBNCfi DATA TO BE PRINTED ON THE PATENT (pnnt or type) 

PLEASB KOlt- Unl«s an a.si.;nee is identified below, »o assignee d«a will appear oq (he paienL If an a..sisiicc « identified below, die dooimeat has been Hied for 
^Si^StfWaJ7CFf1kll, Coii,,tetionor*Wl6fmi?NOTasiAsiitutcforfiUn8anasa^ 

(B) RESIDENCEi (CITY and STATE OR COUNTRY) 

Dublin, Ireland 



(A) NAME OF ASSIGNEE 

Activcard Ireland Limited 

Plc^^Kackthcap p^pdateasBigneecaiegO^orc^^^ Q I^j^dual Bcorp oradon or other private goiy UOc^m^i 

4b. payment of F«c(s): (Pleose fiist Riippiy aay previously paid tewe ft« shcwii atov^ 

Q A check is enclCSedL 

□ PayrocAt by credit <a£d. ftjcm PTO-2038 U aitechcd. 



4a. The following feefs) aiu suhndtC'^d: 
[Zl Issue Fee 

IZ) Publicaiioa Fee (No small eority discount pertmited) 
Q Advance Older- ffofCopicfr 



5. Chadge In Status (fiom sr^tus Indicated above) 

□ a. ApplieaetdauiB SMALL i^NTrTY ttatus. Sec 37 CFR 1.27 

HOTEi The Issue Fee and ^blk4tl>>a Pec (if 
buerest w ihown by.the recocda of rhetyni ^ 



□ b. Appltcanl is ao longer dainaiDg SMALL ENTH Y slaCua. See 37 CFR L27(g)(2>. 



Authorized KetiftbuB _ 
IVped or pnoted name 




mired) wiU not be accepcc^ fa>m anyon e other than the appacaitt;an^^ or ageitf; or the assignee or ottierpaffy in 

ites Patcni and Tradenuurk Office. i^— — ^— — 



DAte 



September 19, 2008 



Aaron i-Vdledna 



Regbtialioit No. 



54,675 



COMMERCE 



